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THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
Finish review 

Camat 
KW is a 61-year-old female with a significant history of hypertension, depression, diabetes, chronic 
lower back pain, and gout. KW suffered a traumatic motor vehicle collision two years ago where she 
fractured three lumbar vertebrae and her coccyx. After three months of hospitalization and intensive 
rehab, KW was discharged. However, she was left with chronic pain that required her to remain on 
long-term opioid therapy. 


Rag 


KW presents to your clinic today complaining of constipation. She claims that although she finally 
found an opioid that controls her pain, the new medication is causing her constipation. Her bowel 
patterns have changed since starting hydromorphone contin 6mg PO TID, where she only passes one 
bowel movement a week accompanied by excessive straining, pain, and incomplete emptying. When 
shown the Bristol stool chart, KW points at type 3. 


K.W. has been on a maximum dose of Senokot 34.4 mg PO BID since she started taking opioids. She 
had unpleasant experiences with enemas and suppositories during her past admission 
experienced nausea and vomiting after taking bisacodyl and lactulose previously. Additionally, she 
takes ra 10 mg PO daily, escitalopram 20 mg PO daily, metformin 1000 mg PO BID, 
empagliflozin 25 mg PO daily, allopurinol 200 mg PO daily, colchicine 0.6 mg PO BID PRN, and 
hydromorphone 1 mg PO Q4H PRN. She eats a balanced diet rich in fiber and tries to remain active by 
going on morning walks and attending yoga in the evenings. KW quit smoking and stopped drinking 
alcohol after her motor vehicle accident. 


Which of the following is a goal of therapy for KW? 


Select one: 


Aim for stool frequency of one bowel movement a day % 


Determine “normal” w 
bowel routine for 
each patient 


Rose Wang (ID:113212) this answer is correct. 

Determining the normal bowel routine for each patient is important as 
some patients may have a bowel movement every day, but others may feel 
a need more or less often. 


Aim for a Bristol chart stool consistency type 6 or 7 X 
Establish regular use of laxatives * 


Marks for this submission: 1.00/1.00. 


TOPIC: Constipation 


LEARNING OBJECTIVE: 
To understand the goals of therapy in treating constipation. 


BACKGROUND: 


The goals of therapy for constipation include: 


e Establish regular bowel function 


Abolish the need to strain, and prevent the adverse effects of straining (i.e. hernia, coronary and 
cerebrovascular dysfunction in the elderly, or gastroesophageal reflux) 


Prevent complications (i.e hemorrhoids, anal fissure, or rectal prolapse) 


Treat complications (ie. fecal impaction, intestinal obstruction) 


Prevent adverse effects of laxative dependence (i.e. cathartic colon) 


Determine “normal” bowel routine for each patient (ie. some patients may have a bowel movement 
every day, but others may feel a need more or less often) 


It is important to note that treating constipation requires an individualized approach, with consideration of 
baseline “normal” bowel routine, current medication regimen, medical history, and complications. 


RATIONALE: 
Correct Answer: 


* Determine "normal" bowel routine for each patient - Determining the normal bowel routine for 


Question 2 
1D: 53452 


Correct 


each patient is important as some patients may have a bowel movement every day, but others may 
feel a need more or less often. 


Incorrect Answers: 


* Aim for stool frequency of one bowel movement a day - Determining the normal bowel routine for 
each patient is important as some patients may have a bowel movement every day, but others may 
feel a need more or less often. 


* Aim for a Bristol chart stool consistency type 6 or 7 - Improving stool consistency is a goal of 
therapy, however type 6 and 7 on the Bristol stool chart are indicative of diarrhea. 


e Establish regular use of laxatives - Laxative dependence can lead to cathartic colon and should be 
prevented or minimized. 


TAKEAWAY/KEY POINTS: 


Establishing a bowel routine is a goal of therapy that requires an individualized approach depending on their 
baseline "normal" bowel routine (i.e. some patients may have a bowel movement daily, whereas others may 
feel a need more or less often). 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Miller-Lissner S, Bassotti G, Coffin B, et al. Opioid-Induced Constipation and Bowel Dysfunction: A Clinical 
Guideline. Pain Med. 2017;18(10):1837-1863. doi:10.1093/pm/pnw255, 


The correct answer is: Determine "normal" bowel routine for each patient 


What is the most appropriate agent to recommend for KW to help with her opicid-induced constipation? 


Select one: 
Metamucil 5 grams PO TID with 250 mL of water * 
Polyethylene glycol 17 Po v 
daily withiasd Wof water Rose Wang (1D: 113212) this answer is correct. 


Osmotic laxatives are effective in opioid induced 
constipation and should be trialed in addition to senna. 


Docusate sodium 100 mg PO BID * 
Sodium phosphate enema 120 mL PR x 1 dose X 


Marks for this submission: 1.00/1.00, 


TOPIC: Constipation 


LEARNING OBJECTIVE: 
To become familiar with the treatment options for opioid-induced constipation. 


BACKGROUND: 


Opioid-induced constipation results from the physiological changes such as decreased gastrointestinal 
motility, increased intestinal fluid absorption, decreased anorectal sensitivity to distention, and increased anal 
sphincter tone. 


In addition to non-pharmacological interventions, stimulant laxatives such as senna are first-line options. A 
combination of stimulant and osmotic laxatives has been found to be successful with opioid-induced 
constipation and as such, lactulose or polyethylene glycol is often added to the treatment plan. Bisacodyl 
suppositories are used for rescue relief. 


Bulk forming laxatives should be avoided in opicid-induced constipation due to increased risk of fecal 
impaction. Stool softeners (docusate sodium) are unlikely to provide any benefit. 


RATIONALE: 
Correct Answer: 


+ Polyethylene glycol 17 grams PO daily with 250 mL of water - Osmotic laxatives are effective in 
opioid induced constipation and should be trialed in addition to senna. 


Incorrect Answers: 


* Metamucil 5 grams PO TID with 250 mL of water - Bulk forming agents are not recommended in 
opioid-induced constipation due to their increased risk of fecal impaction. 


* Docusate sodium 100 mg PO BID - Docusate sodium has low evidence supporting its use, therefore 
should not be recommended. 


* Sodium phosphate enema 120 mL PR x 1 dose - K.W. has had unpleasant experiences using 
suppositories and enemas, thus this should not be considered unless other options fail 


Question 3 
1D: 53453 


Incorrect 


TAKEAWAY/KEY POINTS: 


Stimulant laxatives and osmotic agents are first-line options for opioid-induced constipation. If either alone 
fail to provide relief, a combination of both can be trialed. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Müller-Lissner S, Bassotti G, Coffin B, et al. Opioid-Induced Constipation and Bowel Dysfunction: A Clinical 
Guideline. Pain Med. 2017;18(10):1837-1863. doi:10.1093/pm/pnw255 


The correct answer is: Polyethylene glycol 17 grams PO daily with 250 mL of water 


KW returns two weeks later, without experiencing any relief. Her doctor decides to start her on 
naloxegol 25 mg PO daily. 


Which of the following are NOT appropriate counseling points? 


Select one: 


KW should take naloxegol on an empty stomach for maximum absorption ¥ 

KW should monitor for signs of respiratory depression Y 

Side effects include abdominal pain, nausea, and diarrhea * 

Therapeutic effects should take place within 12 * . 

fis Rose Wang (ID:113212) this answer is 


incorrect. 
The onset of action of naloxegol is 12 hours. 


Marks for this submission: 0.00/1.00, 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To be familiar with agents used to treat opioid-induced constipation 


BACKGROUND: 


Naloxegol, a peripheral-acting mu-opicid receptor antagonist, can be considered a second-line agent for 
treating opioid-induced constipation when traditional laxatives fail, Naloxegol, taken orally at doses of 12.5- 
25 mg, restores spontaneous bowel movements with a number needed to treat (NNT) of 4 and does not 
interfere with pain therapy due to its inability to cross the blood-brain barrier. Naloxegol is generally safe, 
with adverse effects including diarrhea, abdominal pain, flatulence, nausea, and vomiting, and should be used 
cautiously in patients with moderate to severe renal impairment, Naloxegol should be administered on an 
empty stomach and its onset of action is typically within 12 hours. 


RATIONALE: 
Correct Answer: 


* KW should monitor for signs of respiratory depression - Respiratory depression, caused by mu- 
receptor agonist activity in the pons’ respiratory area, is not a risk with naloxegol, a mu-receptor 
antagonist. 


Incorrect Answers: 


* KW should take naloxegol on an empty stomach for maximum absorption - Naloxegol is taken 
onan empty stomach. 


* Side effects include abdominal pain, nausea, and diarrhea - Side effects of naloxegol include 
abdominal pain, back pain, nausea, and diarrhea. 


e Therapeutic effects should take place within 12 hours - The onset of action of naloxegol is 12 
hours. 


TAKEAWAY/KEY POINTS: 


Naloxegol is an effective second-line agent for the treatment of opioid-induced constipation. It should be 
taken on an empty stomach and its onset of action is within 12 hours. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtxca 


[2] Muller-Lissner S, Bassotti G, Coffin B, et al. Opioid-Induced Constipation and Bowel Dysfunction: A Clinical 
Guideline. Pain Med. 2017;18(10):1837-1863. doi:10.1093/pm/pnw255, 


The correct answer is: KW should monitor for signs of respiratory depression 


Question 4 
1D: 53454 


Corect 


fag 
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Question 5 
1D:53456 


Corect 


Fag 


(sena Feeback 


Four weeks pass by and KW revisits your clinic with an antibiotic prescription for strep throat. When 
asked about her constipation, KW happily shares that naloxegol has been great and helped her regain 
her normal bowel patterns. She hands over the prescription for clarithromycin 250 mg PO BID for 10 
days. 


What is the most appropriate action to take? 


Select one: 
Fill the antibiotic prescription as prescribed and counsel KW on possible side effects X 
Fill the antibiotic prescription and recommend KW hold naloxegol for 10 days % 
Do notfill the clarithromycin and = ¥ 
EE N a Rose Wang (ID:113212) this answer is correct. 
exGuicltn instead Clarithromycin is a strong CYP3A4 inhibitor and is 


contraindicated with naloxegol. Amoxicillin ts an 
appropriate recommendation. 


Fill the antibiotic prescription and recommend KW space out administration by at least 4 hours from X 
naloxegol 


Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To identify and manage common drug-drug interactions 


BACKGROUND: 


Naloxegol is primarily metabolized by CYP3A4; therefore, coadministration with strong CYP3A4 inhibitors is 
contraindicated. Taking naloxegol with a strong CYP3A4 can lead to increased naloxegol serum 
concentrations, which could lead to an increased risk of anxiety, irritability, and chills. Examples of strong 
CYP3A4 inhibitors include clarithromycin, ritonavir, ketoconazole, and voriconazole. 


RATIONALE: 


Correct Answer: 


* Do not fill the clarithromycin and contact KW's doctor suggesting amoxicillin instead - 
Clarithromycin is a strong CYP3A4 inhibitor and is contraindicated with naloxegol. Amoxicillin is an 
appropriate recommendation. 


Incorrect Answers: 


I the antibiotic prescription as prescribed and counsel KW on possible side effects - 
ithromycin is a strong CYP3A4 inhibitor and is contraindicated with naloxegol. 


* Fill the antibiotic prescription and recommend KW hold naloxegol for 10 days - Naloxegol has 
provided KW with relief. Abruptly stopping naloxegol could result in rebound constipation. 


+ Fill the antibiotic prescription and recommend KW space out administration by at least 4 hours 
from naloxegol - Clarithromycin is a strong CYP3A4 inhibitor and is contraindicated with naloxegol. 


TAKEAWAY/KEY POINTS: 


Naloxegol is primarily metabolized by CYP3A4, thus coadministration with strong CYP3A4 inhibitors is 
contraindicated. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtxca 

[2] Muller-Lissner S, Bassotti G, Coffin B, et al. Opioid-Induced Constipation and Bowel Dysfunction: A Clinical 
Guideline. Pain Med. 2017;18(10):1837-1863. doi:10.1093/pm/pnw255 


The correct answer is: Do not fill the clarithromycin and contact KW's doctor suggesting amoxicillin instead 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


JQis a 71-year-old female presenting to your clinic complaining of new-onset constipation. JQ claims 
that she has only passed one bowel movement in the past week that resembled separate hard lumps. 
The bowel movement was accompanied by straining and pain. JQ lost her husband over three months 
ago and has been living alone since. She stopped cooking food and going on her daily walks since her 
husband's passing and instead has been watching movies all day and ordering fast food. She states 
that although she’s been eating over 4000 calories a day, she has managed to lose 15 Ibs in the last 
two weeks. 


JQ's medical history is significant for depression, hypertension, and atrial fibrillation. She takes 
escitalopram 10 mg PO daily, ramipril 5 mg PO daily, rivaroxaban 20 mg PO daily, and verapamil 120 


Question 6 
1D: 53458 


Corect 


mg ru aany. 
Which of the following is NOT a risk factor for JQ's constipation? 


Select one: 
JQ's gender% 
JQ's age % 
JQ's sedentary lifestyle % 
JQ's high caloric intake Y 


Rose Wang (ID:113212) this answer is correct. 
Low calorie intake is a risk factor for constipation. 


Marks for this submission: 1.00/1,00, 
TOPIC: Constipation 


LEARNING OBJECTIVE: 
To understand the risk factors that can cause constipation. 


BACKGROUND: 
Constipation is defined as unsatisfactory defecation characterized by infrequent stools, difficult stool 
passage, or both. Constipation is a symptom and not a disease, so it is important to investigate potential 
causes and risk factors of constipation in patients. Risk factors include: 

* Female gender 

* Pregnancy 

* Age > 65 years 

* Lower education level or socioeconomic status 


* Changes in diet or eating disorders 


e Low caloric or fluid intake 


Living conditions (e.g., physical abuse) 


* Sedentary lifestyle 


Ignoring the urge to defecate 


RATIONALE: 


Correct Answer: 


e JQ's high caloric intake - Low caloric intake is a risk factor for constipation. 


Incorrect Answers: 
* JQ's gender - Female gender is a risk factor for constipation. 
© JQ's age - Age over 65 years old is a risk factor for constipation. 


* JQ's sedentary lifestyle - A sedentary lifestyle is a risk factor for constipation. 


TAKEAWAY/KEY POINTS: 


Modifiable risk factors for constipation include a sedentary lifestyle, caloric intake, fluid intake, and diet 
composition. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtxca 


The correct answer is: JQ's high caloric intake 


Which of the following is the best course of action to take given JQ's presentation? 


Select one: 
Recommend JQ trial Senokot 17.2 mg PO QHS for 1 week % 
Advise JQ to increase her dietary fiber content and exercise more % 
Contact JQ’s doctor to recommend switching verapamil to diltiazem % 


Refer JQ to her doctor givenher Y 


en TEE RENES ES Rose Wang (ID:113212) this answer is correct, 


1A in 5 Pmt 
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Question 7 
ID: 53483 


Incorrect 
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(flag and should be referred to her doctor. 


Marks for this submission: 1.00/1.00. 


TOPIC: Constipation 


LEARNING OBJECTIVE: 
To understand constipation symptoms characteristics not suitable for self-care. 


BACKGROUND: 


Constipation may be the result of a more serious underlying condition such as cancer, autoimmune 
conditions, or bowel obstruction. Thus, it is important to rule out red flags in patients with constipation and 
refer them to their doctors if they do exist. Symptoms that require medical attention include: 


Children less than 2 years of age 


Constipation for 2 weeks 


No bowel movement for 7 days 


Blood or mucus in the stool, or rectal bleeding. 


Vomiting 


Persistent abdominal pain 


Severe pain upon defecation 


Diarrhea alternating with constipation 


Unexplained weight loss 


A family history of colon cancer in patients over 50 years of age 


RATIONALE: 
Correct Answer: 


+ Refer JQ to her doctor given her recent unexplained weight loss - JQ is experiencing unexplained 
weight loss which is a red flag and should be referred to her doctor. 


Incorrect Answers: 


* Recommend JQ trial Senokot 17.2 mg PO QHS for 1 week - JQ is experiencing unexplained weight 
loss which is a red flag and should be referred to her doctor. 


* Advise JQ to increase her dietary fiber content and exercise more - JQ is experiencing unexplained 
weight loss which is a red flag and should be referred to her doctor. 


* Contact JQ’s doctor to recommend switching verapamil to diltiazem - JQ is experiencing 
unexplained weight loss which is a red flag and should be referred to her doctor, 


TAKEAWAY/KEY POINTS: 


Patients who are constipated and present with unexplained weight loss, severe pain upon defecating, or 
blood in stool should be referred to a doctor immediately. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Refer JQ to her doctor given her recent unexplained weight loss 


Which of the following is TRUE regarding prucalopride? 


Select one: 
Prucalopride is considered first-line for the x aon 
management of chronic idiopathic constipation Rose Wang (ID:113212) this answer is 
in females incorrect. 


Prucalopride is indicated in adult females in 
whom laxatives failed 10 provide adequate 
relief. 


Prucalopride should be discontinued after 4 weeks of ineffective therapy Y 
Prucalopride can only be used in females % 


Prucalopride is a serotonin 5-HT4 receptor antagonist X% 


Question 8 
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Incorrect 


Hag 


(iera re 


Maris for this submission: 0.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 
To become familiar with prucalopride. 


BACKGROUND: 


Prucalopride is a serotonin 5-HT4 receptor agonist with gastrointestinal prokinetic activities that has been 
approved for use in females with idiopathic chronic constipation but is also widely used and effective in men. 
It stimulates proximal colonic motility. accelerates delayed gastric emptying. and enhances gastroduodenal 
motility. Its use should be reserved for clinicians with expertise in treating chronic constipation when 
traditional laxatives from at least 2 different drug classes have failed. Prucalopride should be discontinued if 
there is no or inadequate response to treatment after 4 weeks. 


Common side effects include abdominal pain, diarrhea, headache, and nausea. 
RATIONALE: 
Correct Answer: 


* Prucalopride should be discontinued after 4 weeks of ineffective therapy - Prucalopride should 
be discontinued after 4 weeks of ineffective therapy. 


Incorrect Answers: 


* Prucalopride is considered first-line for the management of chronic idiopathic constipation in 
females - Prucalopride is indicated in adult females in whom laxatives failed to provide adequate 
relief. 


* Prucalopride can only be used in females - While the official indication for prucalopride is in 
females, the medication has been widely used and effective in males. 


* Prucalopride is a serotonin 5-HT4 receptor antagonist - Prucalopride is a serotonin 5-HT4 receptor 
agonist. 


TAKEAWAY/KEY POINTS: 


Prucalopride treats chronic constipation in both genders by enhancing gastrointestinal motility. Its use is 
recommended after failure with multiple traditional laxatives, with discontinuation if there's no adequate 
response within 4 weeks 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 

[2] Camilleri M, Piessevaux H, Yiannakou Y, et al. Efficacy and Safety of Prucalopride in Chronic Constipation: 
An Integrated Analysis of Six Randomized, Controlled Clinical Trials. Dig Dis Sci. 


The correct answer is: Prucalopride should be discontinued after 4 weeks of ineffective therapy 


On a busy day on the medicine unit, Dr. Lee approached you for help reviewing a patient's medication 
list for medications that can contribute to constipation. Dr. Lee claims that the patient has been 
experiencing persistent constipation, only passing one hard and lumpy bowel movement twice a 
week. The patient takes sertraline 20 mg PO daily, clonidine 0.1 mg PO BID, hydromorphone contin 6 
mg PO BID, metformin 1000 mg PO BID, furosemide 40 mg PO daily, rosuvastatin 10 mg PO daily, 
ramipril 20 mg PO daily, bisoprolol 10 mg PO daily, iron fumarate 300 mg PO daily, acetaminophen 
500 mg PO Q4H PRN, gliclazide 60 mg PO daily, and ondansetron 4 mg IV Q6H PRN. 


Which of the following medications are possible contributors to the patient's constipation? 


Select one: 


Sertraline, hydromorphone contin, furosemide, and ramipril ® 

Iron fumarate, gliclazide, bisoprolol, * ae 

and acetaminophen Rose Wang (ID:113212) this answer is incorrect. 
Gliclazide, bisoprolol, and acetaminophen are not 
commonly associated with constipation 


Clonidine, ondansetron, furosemide, and iron fumarate Y 


Rosuvastatin, furosemide, sertraline, and acetaminophen * 


Marks for this submission: 0.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To understand which types of medications can cause constipation. 


BACKGROUND: 


Many medications can cause constipation and it is important to identify these medications to rule out 
potential causes. Medications that cause constipation include: 


Antacids containing aluminum or calcium 


Anticholinergics 


Anticonvulsants 


Antiparkinsonians 


Antipsychotics 


Antispasmodics 


Bismuth preparations 


Calcium channel blockers (especially verapamil) 


Diuretics that cause hypokalemia 


Iron-containing products 


Opioids 


Resins (cholestyramine) 


Serotonin receptor antagonist (ondansetron) 


Sucralfate 


Tricyclic antidepressants 


RATIONALE: 
Correct Answer: 


* Clonidine, ondansetron, furosemide, and iron fumarate - Clonidine, ondansetron, furosemide, and 
iron fumarate are commonly associated with constipation. 


Incorrect Answers: 


* Sertraline, hydromorphone contin, furosemide, and ramipril - Ramipril and sertraline are not 
commonly associated with constipation. 


* Iron fumarate, gliclazide, bisoprolol, and acetaminophen - Gliclazide, bisoprolol, and 
acetaminophen are not commonly associated with constipation, 


e Rosuvastatin, furosemide, sertraline, and acetaminophen - Rosuvastatin, sertraline, and 
acetaminophen are not commonly associated with constipation. 


TAKEAWAY/KEY POINTS: 


Medication causes should be identified and ruled out in patients presenting with constipation. Opioids, iron 
supplements, and anticholinergic drugs are commonly associated with constipation. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtxca 


[2] Andrews CN, Storr M. The pathophysiology of chronic constipation. Can J Gastroenterol. 2011;25 Suppl 
B(Suppl B):16B-21B. 


The correct answer is: Clonidine, ondansetron, furosemide, and iron fumarate 


Question 9 
ID: 53490 


Which of the following agents is avoided in renal failure? 


Select one: 


(Sena paecenet Bisacodyl X 


Polyethylene glycol ® 
Glycerin suppositories X 


Magnesium ¥ 3 
citrate Rose Wang (ID: 113212) this answer is correct. 
Magnesium citrate and other similar osmotic laxatives should be avoided in 
renal failure. 


Marks for this submission: 1.00/1.00. 


Question 10 
1D: 53447 
Correct 

Fag question 


TOPIC: Constipation 


LEARNING OBJECTIVE: 
To consider special populations when selecting pharmacological therapies 


BACKGROUND: 


Osmotic laxatives can include electrolytes like magnesium, sodium, or phosphate, and relieve constipation by 
drawing water into the colon to soften stools. However, in individuals with renal insufficiency, the impaired 
kidneys are unable to properly excrete these electrolytes. Therefore, magnesium, phosphate, and sodium can 
accumulate in the bloodstream, leading to electrolyte imbalances. Such imbalances can result in cardiac 
arrhythmias, neural complications such as seizures, and muscle abnormalities like weakness or cramping. 


It is important to exercise caution when considering the use of electrolyte containing osmotic laxatives in 
patients with renal insufficiency. Close monitoring of electrolyte levels and renal function is essential if these 
laxatives are deemed necessary. In cases of renal failure, the use of electrolyte containing osmotic laxatives 
should generally be avoided altogether. Instead, alternative approaches to managing constipation should be 
explored to minimize the risk of exacerbating electrolyte disturbances and potentially worsening renal 
function. 


Though also considered to be an osmotic laxative, polyethylene glycol is generally regarded as a safer option 
in patients with renal failure due its characteristics as an osmotically balanced, nonabsorbable agent, and has 
not shown to cause drastic fluid changes. 


RATIONALE: 
Correct Answer: 


* Magnesium citrate - Magnesium citrate and other similar osmotic laxatives should be avoided in 
renal failure. 


Incorrect Answers: 
* Bisacodyl - Bisacodyl is safe in patients with renal failure. 
* Polyethylene glycol - Polyethylene glycol is generally safe in patients with renal failure. 


* Glycerin suppositories - Glycerin suppositories are safe in patients with renal failure. 


TAKEAWAY/KEY POINTS: 


Osmotic laxatives use requires careful consideration and monitoring in patients with renal insufficiency, and 
avoidance in patients with renal failure. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca 
[2] Wald A. Management of chronic constipation in adults. In: UpToDate. Updated July 2023 


The correct answer is: 
Magnesium citrate 


NJ, a concerned mother, comes into your clinic on a Sunday morning seeking your expertise to help 
ith her 4-year-old child. She claims that for the past week, her child KJ has been experiencing 
n, passing only one hard bowel movement. She denies any bleeding, fever, vomiting, 
weight loss, or abdominal distention. NJ confirms that KJ has been drinking adequate water, eating a 
high-fiber diet, and is very active at daycare. NJ picks up a bottle of mineral oil from the natural 
health product section and asks if this should be sufficient to help her child with constipation. 


Which of the following is an appropriate recommendation to make? 


Select one: 


Recommend mineral oil 1-3 mL/kg HS PO while sitting up % 


Recommend that NJ focus more on non-pharmacolagical options and come back after one week if 3 
KJ does not improve 


Recommend polyethylene glycol 04- v 


atest pata bayer eee ee Rose Wang (ID:113212) this answer is correct. 
graik inead oimne Although lacking in evidence, polyethylene glycol is the 


{first line in the treatment of constipation in children. 


Recommend Senokot 3-5 mL once daily PO instead of mineral oil ¥ 


Marks for this submission: 1.00/1.00. 


TOPIC: Constipation in Children 


LEARNING OBJECTIVE: 
To understand treatment considerations for constipation in children. 


BACKGROUND: 


Constipation can happen at different transitionary points in a child's life. One of these transitionary points is 
when solid food or cow's milk is introduced to their diet. It helps at this point to incorporate whole grain 
cereals and more fruits containing sorbitol and dietary fiber such as peaches and plums. At other points of 
transition, a child may begin withholding stool. This may occur during toilet training if a child does not feel 
ready. It may also occur when a child begins school or daycare due to a potential change in bowel routine 
and reluctance to use different toilets. 


Treatment measures for children with constipation include non-pharmacological approaches such as 
increased fluid intake, natural sorbitol from fruit, regular toilet routines, and using a footstool to support the 
legs. 


Pharmacological approaches include PEG 3350 which is the first-line option, lactulose which is the second- 
line option as it is less effective than PEG 3350 and causes more bloating and abdominal pain and glycerin 
suppositories which are suitable when immediate relief is required. 


Mineral oil should be avoided in children and infants due to the increased risk of aspiration. Senna can be 
recommended if other interventions are exhausted with no benefit. 


RATIONALE: 
Correct Answer: 


+ Recommend polyethylene glycol 0.4-0.8 g/kg/day PO instead of mineral oil - Although lacking in 
evidence, polyethylene glycol is the first line in the treatment of constipation in children. 


Incorrect Answers: 


* Recommend mineral oil 1-3 mL/kg HS PO while sitting up - Mineral oil is not recommended in 
children due to the increased risk of aspiration. 


* Recommend that NJ focus more on non-pharmacological options and come back after one 
week if KJ does not improve - NJ has already tried non-pharmacological approaches. Not providing 
a recommendation might unnecessarily prolong discomfort. 


e Recommend Senokot 3-5 mL once daily PO instead of mineral oil - Senokot is recommended as a 
last resort when all other agents have failed. 


TAKEAWAY/KEY POINTS: 


Constipation in children is most often functional and can occur at multiple transitionary points. Caution must 
be taken for safe and effective laxative use in children, 


REFERENCE: 


[1] Vishal A. Constipation in Children. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca 


[2] Starting Baby on Solid Food. Boston Children's Primary Care Alliance. Longwood Pediatrics. 
https://www.childrenshospital.org/alliance/practices/longwood-pediatrics 


The correct answer is: Recommend polyethylene glycol 0.4-0.8 g/kg/day PO instead of mineral oil 


Finish review 
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